salth, THE DIVISION OF HEALTH OF MISSOURI 59 010636

Wolfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
ervice ‘iLED MAR 1 7 19592egmrunon District No. ........_.2 \3_ [é ,,,,,,,,,,, anory Regniwnon District No. .__.ff_%.é_-[ _____ chlsrrur 's No. No. l ....... % _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Re:lﬁence befofe
. ﬂ ml ssia
w2 St.Francois > STATE 3 sgouri ™ §Yi¥rancols ™7
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) |ns% Limits g CITY ) 0 7 - o Inside Limits
1oy Bismarck Yos ] 1o [] ;R Bilsmarck ¢ v.:é] No 7]
c. ﬁgg’h?ﬁf%g': (If NOT in hospital, give location) Leg:h of stay in b d. iB?)%%Tss (If outside, give location) Reside on Farm
INSTITUTION yrs Yes [ No[#f
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) oF
GILES WASHINGTON CROCKER peat Mareh 8 1959
5. SEX o 6. COLOR OR RACE MARR,E%,‘EVER maRRIED[ ] 8. DATE OF BIRTH 9. AGE (bllr:‘;;;; :;r:ﬁentl):;m u:k::DER 2:"?325.
male white WIDOWE oivorcee[ 3] b 14 1874 gs l
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country) 6 12. CITIZEN OF WHAT COUNTRY?
durmn rm-! ol warking life, even If retired) INDUSTRY
farm Iron County Missourl | USA
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND CR WIFE
" E. Crocker Marinda C, m
o) | 15~ ¥AS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Y e iomer unknawn)| (If yas, give war or dotes of service
g | g e e e " ' | no Mrs. Annie Crocker, Bismarck Mo.
ST T s o ) e
[ Al . : . ATH
e IMMEDIATE CAUSE (a) Congestive Circule 'For ¥y Fail . Hours
&
& Condtons, i ey, 1 DUE TO (5 Decompensated Hypertensive Heert Diseasq Years
=y ich gave rise to
[l abova couss (o), . . _
z stating the unders } Arteriosclerosis Years
a é lying cause lost. DUE TO (c) .
5 ZBF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related 1o the terminal disecss condltion given In PART | (o) 19. WAS AUTOPSY
s cpx 4 &) 2 PERFORMED?
L b X YEs[] no[R A
- % Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART il of item 18.)
= Zguw
S ; O 0 d
¢ <HS[20c TIMEOF Hour Month, Day, Year
: afs INJURY g.um.
H ey & _p.t.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
s = w WHILE AT NOT WHILE . farm, factory, street, office bldg., etc.)
3 3 WORK L1 AT WORK )
y 3 T T E
E 21. | attended the deceased from h'[arcn D hd 1959 , 1o Erar ch 7; Ig59 and last %uwmulivo on 1jar0h ]j'gsg
- Death occurred ot 3 35 P M ¢ mon the dote stated cbove; and 10 the beat of my knowledge, from the causes stated.
; 22a. 8 RE \ - egree hrln) 22b. ADDRESS 22c. DATE SIGNED
= B Ceps
3 L'p( : M ya A~ Bi smarck ,llissouri 310-59
23a. BURIAL, CREMATION, | 23b. DATE 23¢ NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, tewn, of county) {Stste)
RE“O AL {Specity)
uriaf 3=-10-59 I.0.0.F, Cemetery Blsmarck, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .
White Funergl Home, Blsmarck, No, Y

@:v/lﬁ emﬁLi:MQd Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ‘

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF BY oiiiiiiii et i st sl , Student Embalmer No. ...........cccevee

working under my personal supervision.

SEUBENT cernrenrninireireraerrareraacnranersaenciserarnnrnnsrss Signed M G e e i

Signature of Student Embalmer

Licensed Embalmer No.F Q.4 % .....

P. 0. Address@:»..a;kﬂim.ré&%?

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN ‘hardwriting.

If this body is not embalmed, fact should be so stated above.




